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S % - PERMITIS SUBJECT TO REVOCATION IF SITE PLANS OR INTENDED USE CHANGE
s WARREN COUNTY HEALTH DEPARTMENT 5380
] poidonelly Suiotle ENVIRONMENTAL HEALTH DIVISION PermitNe. 0
{ ) Repair of exisling system 544 WEST RIDGEWAY STREET fo_ | 5O, OO
[ ) Upgrade WARRENTON, NC 27589
PHONE {252} 257.1538 ,
Name of original ewner FAX (252) 257-4460 Paid I/[/ 247/0 7
Yoor IMPROVEMENT PERMIT Tox Pareel 47
Owner _Ma M o xinma sl Phone #:.F [ F~ B2~ 342

Address _ =5 Loghle  Ryverr CH. g rmcjﬁd}\\& NC
Subdivision Name l!& AT H TG/ ‘SSP\Q(}(\W@&% # ' q Block # Section #

Directions to lot (RPR#) Lot  ad Fab’ o8 Mollogcd JIEN
on__ ey !

App“coﬁon Data I ) ! 2 (a,/ Q7 ~ Improvement permit with scale drawing on prle is valid
IMPROVEMENT PERMIT APPROVAL without expiration
bae Pl{2%/0

S &i/mprovement permit with site plan is volid for 60 months

Meaeshetl, Boal@fRET el /"
CONSTRUCTION AUTHORIZATION _

Original Deed Date ____ Lland Use g+ # of bedrooms __ & # of people _&A&_\&_Lg

Water Supply Q{'\‘JJ\Z‘R (el Distance from well and/or water lines _M i, 5C/in!

Well installed at time of inspection { ) Yes | o Dist. from septic system /

Design daily Hlow of sewage S@U gals. Kitchen garbage grinder NO Other

Septic tank capacity / _/_’} &0 gaks. Nitrification field 260 Sq. Rt

Maximym trench depth DO inches Type system Coawv.

. ir
Type repair b ng& Qsmg&g {L

CONSTRUCTION AU *CONSTRUCTION AUTHORIZATION IS VALID FOR 5

Date 11 [2F Jo b YEARS FROM DATE OF ISSUE _
Envirpnmental Healih Speciokst - ¥
A S H A L [ Eg%"
!(\J/N\lMENTS:l%H UN mENcHE% § %ml ST% ON CENTERS Aok Gy SYSTEA ARERN £ /

{2} RUN LINES CONTOUR TO SLOPE  3) RUN LINES OF EQUAL LENGTH (o < <.
(4) EFFLUENT FILTER REQUIRED  5) TANK MARKERS/RISERS NECESSARY KLrdas Shact SNy "‘*\‘.’

6 IF TANK LOCATION IS SPECIFIED ON SITE PLAN SEPTIC PERMIT- Shollewer ond Coderd Tado the
HOUSE, MH OR STRUCTURE TO BE PLUMBED ACCORDINGLY. 7} INSTALL INITIAL SYSTEM IN DESIGNATED AREA £ il g\;%w,\r !

- THE SEFTIC TANK SYSTEM AND OTHER IMPROVEMENTS THAT ARE MADE SHAIL BE  OTHER VALUABLE PAPERS,
INSTALLED AS SHOWN IN THE SITE SKETCH FLAN. NO CHANGES SHALL BE MADE WITH-  "DO NOT LANDSCAPE LOT BEFORE HEAITH DEPARTMENT APPROVAL DO NOT LOCATE
OUT APPROVAL FROM THE HEALTH DEPARTMENT, DRIVEWAYS, PARKING AREAS, OR OTHER BUILDINGS OVER SEPTIC TANK SYSTEM. |AND-
ANY VARIATIONS FROM THE CONDITIONS AND REGUIREMENTS PREVIOUSLY  SCAPE AREA OVER SEPTIC TANK SYSTEM TO PREVENT PONDING OF WATER. SEFD WITH
DESCRIBED WILL YOID THE PERMIT, THIS IS AN OFFICIAL DOCUMENT, PLEASE RETANWITH  GRASS TO HELP PREVENT SOIL EROSION AND 1O IMPROVE EVAPOTRANSPIRATION.

_.-.——-—-———.um_——n-"“n—n-ul-——-u-n—-n———--——-.————-——--_——--—-— t

OPERATION PERMIT

OPERATION PERMIT APPROVAL NOQIE; THE SEPTIC TANK, AND NITRIFICATION FIELD MUST BE INSPECTED BY A REPRE- |
SENTATIVE OF THE HEALTH DEPARTMENT BEFORE THEY ARE COVERED. i
DATE THE SIGNING OF THIS CERTIFICATE SHALL INDICATE THAT THIS SYSTEM HAS BEEN ;

ENV’RO;:S:[E#”EMTH ' INSTALLED IN COMPLIANCE WITH THE CURRENT LAW & RULES FOR SANITARY SEWAGE

COLLECTION, TREATMENT AND DISPOSAL SET FORTH IN ARTICLE 11 OF GENERAL
CONTRACTOR: STATUTE T30A. SECTION. 1900 OF THE NORTH CAROUNA ADMINISTRATIVE CODE TITLE
18, HEALTH SERVICES. ENVIRONMENTAL HEALTH SUBCHAPTER 10A SANITATION AND
SHALL IN NO WAY BE A GUARANTEE THAT THE SEPTIC TANIK SYSTEM WILL FUNCTION

SATISFACTORILY FOR ANY GIVEN PERIOD OF TIME.
WHTE - OWNER'S COFY - YELLOW - HEALTH DEPT. COPT - PINK - INSPECTION DFT, COPY
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WARREN COUNTY HEALTH DEPARTMENT PERMIT# (}320

Ty 544 W. RIDGEWAY STREET
Warrenton, NC 27589 FEE _100.00
Phone: (252) 257-1538 DATE _tif 2¢a/07
Fax: (252) 257-4460 r7
FParcel ID#
WELL PERMIT
name_ MAY ol rronE: G197 56 2 |
ADDRESS: : « ¢k ary__Yac :@ Svi\a STATE: _ nl (,,
SUDIVISION: __ AN T €otais A asiacindd LOTH# 19 CT:
LOCATION: ‘
Lot oo 1e % o% cod o¥f Mallacd ] ols
WELL TYPE:
WELL CONTRACTOR: PHONE:
ADDRESS: CITY STATE Zp
MINIMUM CONSTRUCTION STANDARDS ARE AS FOLLOWS: WELL SITE SKETCH
1. Sanitary well seal shall be installed. T .
2. Air vent shall be screened and elbowed down. _— o
3. Wells shal) have tight fitting covers preferably sealed with mastic and locked. Q,\\ 1
4. Well casing shall be extended above the ground level at least 12 inches. ud o
- [
WELL SHALL BF. LOCATED AT LEAST 100 FEET FROM ANY SOURCE !
OF CONTAMINATION AND IN NO CASE LESS THAN 50 FEET DUE TO NS
SPACE LIMITATION. flg N
1. Total Depth of Well
2. Casing Depth fi. Inside Diameter in. g
3. Grouting Depth ~ Z‘A,‘ i‘“’ O‘J\E. 71'3("
4. Screened Intervals of Screened Wells AL\‘% " I
5. Gravel Interval of Gravel Packed Wells 5 3
6. Yield in Galions Per Minute or Specific Capacity §
in Gallons per Minute per Foot of Drawdown S p 4

7. Static Water Level _
8. Date Measured g . N ’
9. Drilling Contractor (‘Di St \“?‘ \ Ef
10. Registration Number ARQEA
11. Date Completed | g l
12. Well Contractor’s Signature l |
13. Well Contractor’s Phone # ‘ 7 _

p il 4

MORLL &% t:» ;
ISSUE BY: , s DATE: [ 29 o7
WELL GROUT: ' 7 DATE:

FINAL WELL HEAD DATE:
WATER SAMPLE : DATE

ALL ACTIONS TAKE PURSUANT TO THIS PERMIT SHALL BE THE SOLE RESPONSIBILITY OF THE OWNER,
AND ANY ACTIONS OF REPRESENTATIVES OF THIS STATE AND THIS HEALTH DEPARTMENT ENGAGED
IN THE EVALUATION AND DETERMINATION OF MEASURE REQUIRED TO EFFECT COMPLIANCE WITH
THE PROVISIONS OF SAID REGULATIONS SHALL IN NO WAY BE TAKEN AS A CONTRACT TO SUPPLY, OR
AS A GUARANTEE THAT THE WATER SUPPLY SYSTEMS APPROVED AND PERMIT TED WILL FUNCTION IN
A SATISFACTORY MANNER FOR ANY GIVEN PERIOD OF TIME, OR SUCH EMPLOYEES ASSUME ANY
LIABILITY FOR DAMAGES. CONSEQUENTIAT, OR DIRECT, WHICH ARE CAUSED, OR WHICH MAY BE
CAUSED, BY NEGLECT, ABUSE OR MALFUNTION OF SUCH SYSTEMS.

White — Owner's Copy  Yellow — Health Dept. Copy  Pink — Well Driller’s Copy

Revised 10/16/06 cpd
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Authorized State Agent S UER
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M‘E‘Q‘E) Q\&LL S Fox: m‘g% lcoritours only, The centroctor must flag the systemn prior to

System compenenTs represent app
ceginning the installation Te insure that proper grade is maintained.
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CONDH‘IONS OF THE PERMIT

Lincar feet of conventional treach Uinear fest of 25% teduciion trench
Nelaxiroum teeach Gepth BQ" SETBACKS: House foundation.5 ft: ~ Basernzal- 158 well-__fATN {CY1

Property lmcMuQS fi: Strearn/Lake-S0f;  Gully-150; waler pipe-10£t; Othec
Treaches on 9-ft centecs, 3-ft wide, on contour, and mstallcd in arca shawn,

B of panels/oundles
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